Knobbe Martens Olson & Bear llp 



Intellectual Property Law 



4 TR^ 



2040 Main Street 
Fourteenth F/oq 
//v/ne, CA 
7e/ 949-76 
Fax 949-760-9502 
www.kmob.com 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



CERTIFICATE OF MAILING BY "EXPRESS MAIL" 



Attorney Docket No. 

» 

Applicants 
For 

Attorney 

"Express Mail" 
Mailing Label No. 



CWSI.002C1C1 
Wesselink, et al. 

TEMPORARY SURVEILLANCE SYSTEM 
Steven J. Nataupsky 

EV 309 074 335 US 
January 20, 2005 



Date of Deposit : 

I hereby certify that the accompanying 

Transmittal letter; Amendment in 2 pages; Terminal Disclaimer in 2 pages; 
Power of Attorney by Assignee in 2 pages; Check for Filing Fee; Return Prepaid 
Postcard 

are being deposited with the United States Postal Service "Express Mail Post Office to 
Addressee" service under 37 CFR 1.10 on the date indicated above and are addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 




H:\DOCS\MTH\MTH-2595.DOC 
012005 



San Diego San Francisco Los Angeles Riverside San Luis Obispo 

619-235-8550 415-954-4114 310-551-3450 951-781-9231 805-547-5580 



Attorney Docket No.: CWSI.002C1C1 



Customer No.: 20,995 




*>» .^Applicant 



App. No. 

Filed 

For 

Examiner 
Art Unit 



AMENDMENT / RESPONSE TRANSMITTAL 

Wesselink, et al. 
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March 11,2004 
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David M. Gray 
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Mail Stop Amendment 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith for filing in the above-identified application are the following enclosures: 

(X) Amendment in 2 pages. 
(X) Terminal Disclaimer Under 37 C.F.R. §1.321 
(X) Power of Attorney form and copy of Assignment in 2 pages. 
(X) The present application qualifies for small entity status under 37 C.F.R. § 1 .27. 
The fee has been calculated as shown below: 



FEE CALCULATION 


FEE TYPE 




FEE CODE 


CALCULATION 


TOTAL 


Total Claims 


20 - 20 = 0 


2202 ($25) 


0 x 25 = 


$0 


Independent Claims 


2-2 = 0 


2201 ($100) 


0 x 100 = 


$0 


Terminal Disclaimer 




2814 ($55) 




$55 








TOTAL FEE DUE 


$55 



(X) 
(X) 



A check in the amount of $55 is enclosed. 
Return prepaid postcard. 



